MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-046034

DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBE
DO NOT WRITE AMENDED F___’i’““"""" District No. 3—18~—anrv Regiateation District J.QOB.-_-_me.r s No, 11464 R

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasod [ived. If institution: Residence befora

a. COUNTY a. STATMISSoU‘RI b. COUNTY admiylon)

b. CITY (If outside corporata limlits, give TOWNSHIP only) Langth of atay in 1b c. CLTY Insida Limits

own ST LOUIS rowe ST LOUIS veX) N

c. FULL NAME OF (If NOT in hospital, give location) Inside Limin d

V5 300
Rev. 4/59

utside,

Yes [0 No [X

Rs
o

¥ |DATE AMENDED

. SIREET fc ive location) Resida on Farm
WA CITY HOSPITAL # 1 v wof %CQA;ZAﬁ; A

. NAME OF DECEASED First Middle _Last 4, DATE Month Day

(Type or print} OF
LOURIEN M. SHERMAN pea NOV ,18, 1963
5. SEX 6. COLOR OR RACE 7. Martiod®s] Never Married [ |B. DATE OF BIRTH | 9- AGE (Is3t birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHITE Widewed @ Ohersd O |7 /14/87 76 Mot | Bays | Faurs T Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | §2. CITIZEN OF WHAT COUNTRY

HOUSH e b sven 1 retiead ST LOUIS MISSOURI| U.S.A.

tla. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM J. NIRK MARGARET FITZGERALD WILLIAN SHERMAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? NO. |17. INFORMANT dress

{Yes, no, or unknown} I {If yes, give war or dates of WILLIME SHERMAN 5127 LOCUST ST .

18. SE QF DEATH (Enier only one cause per lina ior {al, (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE {a] /QW“QD& o
A -~

Conditions, if sny, DUE TO (b). ot

which gave rlse to .
sbove cavsr (a),
stating the under-
iying cause lpat. DUE 10 {¢)

PART 1i. OTHER SIGNIFICANT COND“IDNS CONTRIBU“NG 10 DEATH but nor rslated 1o the terminal PART 11, 1 decessed was  female way
disesse condition given in PART | (a) thete & pregnency in last 90 dayy

’ ] m] YelT E No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART 11 of item 18.)
PERFQRMED? [} O ]
YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY am. -
[Ny

20d. INJURY OCCURRED 20e. PLACE: OF INJURY (e.g., in or about home, | 24, CITY, TOWN, OR LCCATION COUNTY

WHILE AT WORK [ farm, faciory, street, offica bldg., erc.) \
NOT WHILE AT WORK (J

Yeaar

18IS

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=)

DOCUMENT

MEDICAL CERTIFICATION

4 har li
'21. | attandsd the deceased from. and last saw i, alive on
m on the data stated above, and 1o the bast of my knowledge, from the causes stated.

Death occurred at

USE BLACK INK

le) 22b. ADDRESS 22c. DATE SIGNED

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr-6r county) (Stare)

REMEPAL™ | 11/41/63 UPPERMAETON CEMETERY €. i JATRONTON TLLINOIS

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD B8Y LOCAL REG

REGIS ‘5 &l ATUR
OCONNOR QUINN 603 HENRY ALTON ILLINOIIQV 20 1863 %‘J M M2,

[Licensed Embalmar's Statement on Reverse Side)}

TYPEWRITER RIBRBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




g}h.’\- "‘\ﬁggfj

. W

.
b

L

LA .

S'I'ATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

13

Licensed Embalmer No.

P. O. Address
. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. e .. . . .




